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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1 Bd, 19d, 20e, 21c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A (''A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

CHNA findings, the hospital used audience response system (ARS) 

technologies to lead steering committee members through a process of 

understanding key local data findings (Areas of Opportunity) and ranking 

identified health issues against the following established, uniform 

criteria: Magnitude, Impact/Seriousness/Feasibility, Consequences of 

Inaction. From this exercise, the areas of opportunity were prioritized as 

follows by the committee: Mental Health, Nutrition, Physical Activity & 

Weight Status, Diabetes, Substance Abuse, Cancer, Heart Disease and 

Stroke. 

Part V, Section B, Line 7a: 

http://www.windhamhospital.org/about-us/community-health-needs-assessment 

The Hospital of Central Connecticut: 

Part V, Section B, Line 7d: The needs assessment was published in March 

2015 and is available on the hospital's website. In addition, copies were 

distributed to local non-profit organizations, colleges, churches, and 

state and local government representatives. These reports are also made 

available in waiting areas of the various departments within the hospital. 

The Hospital of Central Connecticut: 

Part v, Section B, Line 11: In acknowledging the wide range of priority 

health issues that emerged from the CHNA process, The Hospital of Central 

Connecticut determined that it could only effectively focus on those which 

it deemed most pressing, most under-addressed, and most within its ability 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section 8. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. lf applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facillt . 

to influence: 

*Nutrition, Physical Activity & Weight Status 

*Mental Health & Substance Abuse 

*Heart Disease/Stroke 

*Diabetes 

*Cancer 

Additional needs identified as "Areas of Opportunities" were not deemed as 

significant needs and did not rank highly enough to earn a prioritized 

ranking. 

Areas of Opportunity, identified but not prioritized: 

*Substance Abuse 

*Respiratory Diseases 

*Infant Health & Family Planning 

*Dementias, Including Alzheimer's Disease 

*Injury & Violence 

*Sexually Transmitted Diseases 

*Chronic Kidney Disease 

*HIV/AIDS 

*Potentially Disabling Conditions 

Chronic Kidney Disease: 

THOCC believes that efforts outlined herein to improve and increase 

awareness of healthy lifestyles will have a positive impact on the 

detection of kidney disease and that we do not have the available 

resources to create a separate set of kidney-specific initiatives. 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1Bd, 19d, 20e, 21c, 21 d, 22d, 23, and 24. lf applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

Dementia, including Alzheimer's Diseases: 

THOCC believes that this priority area falls more within the purview of 

local organizations, such as the area Alzheimer's Resource Center. THOCC 

will support communication of these services 

Potentially Disabling Conditions: 

Those voting felt that more pressing health needs existed. Limited 

resources and lower priority excluded this as an area chosen for action. 

Respiratory Diseases: 

THOCC participates in a statewide asthma collaborative established by the 

CT Department of Public Health and The CT Hospital Association. THOCC will 

support the established initiatives from this collaborative. 

Sexually Transmitted Diseases: 

THOCC believes that this priority area falls more within the purview of 

the community/district health departments and other community 

organizations. Limited resources and lower priority excluded this as an 

area chosen for action. 

The Hospital of Central Connecticut: 

Part V, Section B, Line 13h: Family eligibility criteria for Financial 

Assistance also include family size, employment status, financial 

obligations, and amount and frequency of health care expenses. 
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Facility Information (continued) 

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 1 Bd, 19d, 20e, 21c, 21 d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

The Hospital of Central Connecticut: 

Part V, Section B, Line 15e: In addition, patients may ask a nurse, 

physician, chaplain, or staff member from Patient Registration, Patient 

Financial Services, Case Coordination, or Social Services about initiating 

the Financial Assistance Application process. 

The Hospital of Central Connecticut 

Part V, line 16a, FAP website: 

hartfordhealthcare.org/patients-visitors/patients/billing-insurance 

The Hospital of Central Connecticut 

Part V, line 16b, FAP Application website: 

hartfordhealthcare.org/patients-visitors/patients/billing-insurance 

The Hospital of Central Connecticut 

Part V, line 16c, FAP Plain Language Summary website: 

hartfordhealthcare.org/patients-visitors/patients/billing-insurance 

The Hospital of Central Connecticut: 

Part V, Section B, Line 16i: Patients are informed directly by staff of 

the availability of the Financial Assistance Policy. 

The Hospital of Central Connecticut: 
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section 8, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. ff applicable, provide separate descriptions for each hospital facility in a facility reporting 
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and 
name of hos ital facilit . 

Part v, Section B, Line 22d: For uninsured patients, published rates are 

reduced by the percentage defined by the IRS as the amounts generally 

billed using a "look back" retrospective calculation to calculate the 

amount allowed by governmental (Medicare and Medicaid) and commercially 

insured patients. This percentage is updated on an annual basis. The 

annual calculation methodology and the percentages are located in Appendix 

A of the Hospital's Financial Assistance Policy. 

Underinsured patients will not be billed more than amounts generally 

billed (AGB) to insured patients. 

532097 11-05-15 Schedule H (Form 990) 2015 
52 

14260717 139621 HOCC 2015.06000 The Hospital of Central Con HOCC1 



Schedule H Form 990 201s The Hospital of Central Connecticut 06-0646768 Pa ea 

Facility Information (continued) 

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 

(list in order of size, from largest to smallest) 

How many non-hospital health care facilities did the organization operate during the tax year? ________ 3 _________ _ 

Name and address T\1ne of Facilitv (describe) 

1 New Britain MRI Limited Partnership 
100 Grand Street Magnetic Resonance Imaging 
New Britain, CT Ob050 Services 

2 Central Connecticut Endoscopy Center 
440 New Britain Avenue 
Plainville, CT 06062 

3 HHC Southington Surgery 
100 Avon Meadow Lane 
Avon, 
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Supplemental Information 

Provide the following information. 

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part Ill, lines 2, 3, 4, 8 and 

9b. 

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any 

CHNAs reported in Part V, Section B. 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed 

for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial 

assistance policy. 

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic 

constituents it serves. 

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health 

care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus 

funds, etc.). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization 

and its affiliates in promoting the health of the communities served. 

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a 

community benefit report. 

Part I, Line 3c: 

The Hospital of Central Connecticut uses Federal Poverty Guidelines to 

determine eligibility. In addition, the hospital takes into consideration, 

medical indigency, insurance status, underinsurance status and other 

family eligibility criteria such as family size, employment and financial 

obligations. 

Part I, Line 6a: 

The Organization submits quarterly reports to Connecticut Hospital 

Association and Form 990 is submitted to the Connecticut Office of Health 

Care Access (OHCA) annually. 

Part I, Line 7: 

The organization utilized an overall cost to charge ratio, (RCC), 

developed from the Medicare Cost Report. Total expense was adjusted for: 

medicaid provider taxes, directly identified community benefit expense and 

community building expenses. This cost to charge ratio was used to 

calculate costs for Part I lines 7a, b, & g. The costs associated with the 
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Part VI Supplemental Information Continuation 

activities reported on Part I, Line 7e were captured using actual time 

multiplied by an average salary rate. These costs were removed from the 

calculations above to avoid duplication. Costs reported in Part III, 

Section B6, were calculated from the Medicare cost report and reduced for 

Medicare costs previously reported on Part I Lines 7f and g. 

Part I, Line 7g: 

No physician clinic costs were included in the Subsidized Health Services 

cost calculations. 

Part II 

Hospital of Central CT (HOCC) interacts with the community to address 

needs and faciliate approriate responses. For FY16, HOCC expended $7,620 

on community building activities. 

Part III, Line 3: 

A pre-bad debt financial assistance screening is in place to identify 

patients that may be eligible for financial assistance. Pre-bad debt 

accounts that are identified as meeting the requirements are adjusted as 

charity care prior to being sent to bad debt. Therefore, any bad debt 

expense that could have been attributable to charity care at the end of FY 

2016 would be immaterial. 

Part III, Line 4: 

Please see the text of the footnote that describes bad debt expense 

beginning on page 20 of the Audited Financial Statement. This note also 

relates to Part III, Line 2. 
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Part VI Supplemental Information continuation 

Part III, Line 8: 

Providing for those in need, including Medicare patients and serving all 

patients regardless of their ability to pay is an essential part of the 

organization's mission. The Hospital serves all patients without regard to 

any payment shortfall. The Organization's Medicare Cost Report was used to 

accumulate actual costs related to Part III, Section B, Line 6. 

Part III, Line 9b: 

The Hospital of Central Connecticut has adopted the Financial Assistance 

Policy of its Parent Company, Hartford HealthCare Corporation. The 

following is included in the Financial Assistance Policy: For those 

patients that qualify for financial assistance and for whom in the 

System's sole determination are cooperating in good faith to resolve the 

System's outstanding accounts, the Systems' facilities may offer extended 

payment plans to eligible patients, will not impose wage garnishments or 

liens on primary residences, will not send unpaid bills to outside 

collection agencies and will cease all collection efforts. 

No Extraordinary Collection Actions (ECA) will be initiated during the 

first 120 days following the first post-discharge billing statement to a 

valid address or during the time that patient's Financial Assistance 

Application is processing. Before initiating any ECA, a notice will be 

provided to the patient 30 days prior to initiating such event. 

If the patient applies for assistance within 240 days from the first 

notification of the self-pay balance, and is granted assistance, any ECA's 

such as negative reporting to a credit bureau or liens that have been 

filed will be removed. 
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Part VI Supplemental Information continuation 

Part VI, Line 2: 

The Hospital of Central Connecticut assesses the health care needs of the 

communities it serves in several manners. The hospital analyzed claims 

based data to understand what medical diagnoses and surgical procedures 

are attributed to its local population in order to plan for program growth 

and/or capacity. Additionally, the hospital continues its involvement 

through contact and collaboration with local community groups. These 

groups often identify medical services that are needed in The Hospital of 

Central Connecticut's primary focus area. 

Part VI, Line 3: 

The Hospital of Central Connecticut will provide information about its 

Financial Assistance Policy as follows: (i) provide signs regarding this 

Policy and written plain language summary information describing the 

Policy along with Financial Assistance contact information in the 

Emergency Department, Labor and Delivery areas and other patient 

registration areas; (ii)provide to each patient written plain language 

summary information describing the Policy along with Financial Assistance 

contact information in admission, patient registration, discharge, billing 

and collection written communications; (iii) make paper copies of the 

Policy, financial assistance application, and plain language summary of 

the Policy available upon request and without charge, both by mail and in 

public locations in the hospital facility, including the emergency room 

and admissions areas; (iv) post the Policy, plain language summary and 

financial assistance application on the website with clear linkage to such 

documents on the HH's home page; (v) educate all admission and 

registration personnel regarding the Policy so that they can serve as an 
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PartVI Supplemental Information continuation 

informational resource to patients regarding the Policy; and (vi) include 

the tag line "Please ask about our Financial Assistance Policy" in the 

hospitals written publications. 

Part VI, Line 4: 

The Hospital of Central Connecticut serves primarily the communities 

located in greater New Britain and the surrounding towns including Berlin, 

Plainville and Southington. Its primary service area has a total 

population of 185,300 people. Of those, 22% are under the age of 18, 62% 

18 to 64 and 16% are seniors. The racial make up is 71% White, 5% Black, 

18% Hispanic and 3% Asian. Females make up 52% of the population and males 

account for 48%. 12% live in poverty and 29% have a Bachelor's degree or 

higher. 

Part VI, Line 5: 

The Hospital of Central Connecticut is responsive to the community by 

having a completely open medical staff and a board of trustees with 

diverse membership that reflects the community at large. The hospital is a 

Disproportionate Share Hospital with one of the highest rates of Medicaid 

patients in the state. We provide space for the Medicare Choices program 

to help community members select the Medicare programs that are best for 

them. We have a full graduate medical education program for physician 

training with UCONN, and also provide training for nursing and allied 

health students, the hospital is a major sponsor of the New Britain Health 

Academy, a program that exposes local high school students to careers in 

the healthcare field. Presented in partnership with other community 

organizations, the Academy offers students an opportunity to learn about 

the types of jobs available, and facilitates contact with healthcare 
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Part Supplemental Information Continuation 

professionals who can guide program participants. 

In FY2016 The Hospital of Central Connecticut continues to support a 

community service organization fair where area not for profits are invited 

to the hospital to share with the hospitals community about their mission 

and purpose. In addition, various hospital staff members and departments 

support community events on an ongoing basis, as well as frequent monetary 

and in kind donations to area organizations in need. 

The Hospital of Central Connecticut also participates in the Medical Legal 

Partnership Program. This program recognizes that there are many issues 

that may affect children and families seeking health care that are not 

specifically healthcare problems. These include landlord tenant and 

housing issues. The program helps healthcare providers' direct families to 

resources that can assist with these issues. Among our outreach services 

is our Mothers Offering Mothers Support (M.O.M.S.) program, a weekly 

support program for mothers 21 years old and under. Program leaders are 

women who were also young mothers and now are helping others. And, The 

Hospital of Central Connecticut has a program in which indigent patients 

who are being discharged from the hospital who do not have prescription 

drug coverage receive dosages of their prescribed medications to help them 

recover and comply with treatment guidelines and to reduce readmission 

rates. 

Part VI, Line 6: 

Hartford Healthcare Corporation (HHC)is organized as a support 

organization to govern, manage and provide support services to its 

affiliates. HHC, through its affiliates including Hartford Hospital, 
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PartVI Supplemental Information Continuation 

strives to improve health using the "Triple Aim" model: improving quality 

and experience of care; improving health of the population (population 

health) and reducing costs. The Strategic Planning and Community Benefit 

Committee of the HHC Board of Directors ensures the oversight for these 

services by each hospital community. HHC and its affiliates, including all 

supported organizations, develop and implement programs to improve the 

future of health care in our Southern New England region. This includes 

initiatives to improve the quality and accessibility of health care; 

create efficiency on both our internal operations and the utilization of 

health care; and provide patients with the most technically advanced and 

compassionate coordinated care. In addition, HHC continues to take 

important steps toward achieving its vision of being "nationally respected 

for excellence in patient care and most trusted for personalized, 

coordinated care". 

The affiliation with HHC creates a strong, integrated health care delivery 

system with a full continuum of care across a broader geographic area. 

This allows small communities easy and expedient access to the more 

extensive and specialized services the larger hospitals are able to offer. 

This includes continuing education of health care professionals at all the 

affiliated institutions through the Center of Education, Simulation and 

Innovation located at Hartford Hospital. 

The affiliation further enhances the affiliates' abilities to support 

their missions, identity, and respective community roles. This is achieved 

through integrated planning and communication to meet the changing needs 

of the region. This includes responsible decision making and appropriate 

sharing of services, resources and technologies, as well as cost 
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Part VI. Supplemental Information continuation 

containment strategies. 

Part VI, Line 7, List of States Receiving Community Benefit Report: 

CT 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
..._ Attach to Form 990. 

..... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

The Hospital of Central Connecticut 
Part I General Information on Grants and Assistance 

OMB No. 1545-0047 

2015 
·o·pen'.10:.Public 

lnsjJeCUon 

Employer identification number 

06-0646768 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

[Kl Yes 0No 
2 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

- - $ --- - ~- __ , __ -- - ---- -- ------
1 (a) Name and address of organization (b) EIN (c) IRC section (d} Amount of 

or government if applicable cash grant 

CCSU Foundation, Inc. 

P.O. Box 612 

New Britain, CT 06050 23-7354328 ~01 (c) (3) 10,000. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other orqanizations listed in the line 1 table 

LHA 

532101 
10-28-15 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

See Part IV for Column (h) descriptions 
62 

(e) Amount of l'J Method ot (g) Description of (h) Purpose of grant 
non-cash valuation (book, non-cash assistance or assistance FMV, appraisal, assistance other) 

,..o support the 

~oundations mission to 

support educational 

0. FMV ~rograms and research at 

... 1. ... 
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Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

I Part IV'-1 Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column fb), and anv other additional information. 

Part I, Line 2: 

Upon issuing a grant, the hospital attaches a letter that restricts the use 

of the funds for a specific purpose. The grants are made to public 

charities to assist in funding their exempt programs. 

Part II, line 1, Column (h): 

Name of Organization or Government: CCSU Foundation, Inc. 

(h) Purpose of Grant or Assistance: To support the Foundations mission 

to support educational programs and research at Central Connecticut State 
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Part IV. Supplemental Information 

University. 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Seivice 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

.... Attach to Form 990. 
Information about Schedule J Form 990 and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2015 
Op~n to.Public 

lnspecticin 

Name of the organization Employer identification number 

The Hospital of Central Connecticut 06-0646768 
Part I Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

00 Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3}, 501(c)(4), and 501(c)(29} organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 

not described on lines Sand 6? If "Yes," describe in Part 111. 

8 Were any amounts reported on Form 990, Part VJI, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.4958-4(a)(3)? Jf "Yes," describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section S3.4958-6 c? 

4a X 
4b x 

7 x 

9 

LHA For Paperwork Reduction Act Notice1 see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part Vll. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A} Name and Title 

I 11 Lucille Janatka 

Director & President 

(2) Margaret Marchak 

Secretary 

(3) Carlolyn Freiheit 

VP 

(4) Catherine Stevens 

VP 

(5) Jonathan Velez, MD 

VP 

I 6 I Michael Balkunas, MD 

Chief of Psychiatry 

I 7 I Haklai Lau, MD 

Hospitalist 

I a I Elizabeth Tillman 

Hospitalist 

I 9 I James Flaherty, MD 

Physician 

(10) Justin Lundbye, MD 

Chief of Cardiology 

(11) Steven Hanks, MD 

Former VP 

(12) Mary Morgan 

Former VP 

532112 
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(i) 

ff 
(i) 

ii' 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

ii 

(i) 

'ii 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

'iil 
(i) 

ii1 
(i) 

ii) 

(i) 

ii1 

(i) 

ii1 

(B) Breakdown ofW-2and/or1099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

0 . 0. 0. 
572,147. 180,278. 25, 411. 

0 . 0. 0. 
463,399. 166,749. 30,154. 

0. 0. 0. 
223, 041. 50,824. 722. 

0. 0. 0. 
221,905. 43,124. 1,133. 

0. 0. 0. 
364,066. 105,198. 3'101. 
332,004. 17,085. 672,039. 

0. 0. 0. 
198,167. 63,053. 466,025. 

0. 0. 0. 
200,067. 0. 318,278. 

0. 0. 0. 
371,471. 0. 112,104. 

0. 0 . 0. 
438,015. o. 45,387. 

0. 0. 0. 
0. 0. 0. 

298,957. 0. 1,370,925. 
0. 0. 0. 

200,110. 46,203. 431. 

66 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q-(D) in column (B) 
compensation reported as deferred 

on prior Form 990 

0. 0. o. 0. 
21,200. 58,668. 857,704. 0. 

0. 0. 0. 0. 
93,339. 48,076. 801,717. o. 

0. 0. 0. o. 
0. 19,717. 294,304. 0. 
0. 0. 0. o. 

21,200. 37,007. 324,369. 0. 
0. 0. 0. 0. 

31,970. 38,623. 542,958. 0. 
0. 38,010. 1,059,138. 337,693. 
0. 0. 0. 0. 

10,600. 35,206. 773,051. 0. 
0. 0. 0. 0. 

10,600. 21,656. 550,601. 0. 
0. 0. 0. 0. 

8,803. 26,133. 518,511. 0. 
0. o. 0. 0. 

28,600. 31,975. 543,977. 0. 
0. 0. o. 0. 
0. 0. 0. 0. 
0. 47,270. 1,717,152. 593,863. 
0. 0. 0. 0. 

18,000. 28,625. 293,369. o. 

Schedule J (Form 990} 2015 
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Part.Uri Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Part I, Line la: 

Tax Idemnification and gross-up payments to certain individuals for 

benefits were included as taxable income on their 2015 Form W-2. 

Part I, Line 3: 

The Independent Executive Compensation Committee (Committee) of the Board 

of Directors of Hartford HealthCare Corporation, on behalf of The Hospital 

of Central Connecticut, hires an outside consultant, Integrated Healthcare 

Strategies, a division of Gallagher Benefit Services, Inc., to determine 

best practices in governing executive compensation. Please refer to 

schedule O for more details. 

Part I, Lines 4a-b: 

In 2015, Steven Hanks, MD (Former VP) received a Severance payment in the 

amount of $775,751. 

Hartford HealthCare Corporation, a related organization, maintains a 457(f) 

Supplemental Executive Retirement Plan (SERP). Participants include certain 

officers and key employees at the President, Executive Vice President, 

532113 
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Schedule J (Form 990) 2015 The Hospital of Central Connecticut 06-0646768 Paae3 
Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines la, I b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Senior Vice President and Vice President levels that are reported by The 

Hospital of Central Connecticut on Form 990, Part VII. Contributions are 

made by Hartford HealthCare Corporation to the plan based on the percentage 

of the participant's compensation. Participants vest in the plan at the 

earlier of reaching age 55 and having 5 years of service, death, 

disability, involuntary separation without resonable cause or upon reaching 

age 65. Each participant ceases to be eligible for further contributions by 

Hartford HealthCare Corporation on the date of the participant's separation 

from service. Participants receive a one-time lump sum payment of the 

accumulated amount during the 30-day period following the participant's 

separation from service. 

2015 SERP Accruals were made on behalf of the following individuals: 

Margaret Marchak $56,789 

2015 SERP Payouts were made on behalf of the following individuals: 

Steven Hanks $593,862 

Michael Balkunas $337,693 

532113 
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Schedule J (Form 990) 201 S The Hospital of Central Connecticut 06-0646768 Paae3 
Part lff I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part 11. Also complete this part for any additional information. 

Part I, Line 7: 

Hartford HealthCare Organization, a related organization, has a 

Compensation At Risk Plan that encourages and rewards achievements of 

significant functional goals for management that contibute to 

organization(s) strategic and financial direction. The Plan utilizes market 

practice alignment to ensure competitive recruitment and retention. Awards 

are based on CEO and/or Hartford HealthCare Corporation's Compensation 

Committee discretionary assessment of overall organization performance and 

individual contribution to results. 

532113 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 

(Form 990) 2015 .... Complete if the organizations answered "Yes" on Form 9901 Part IV, lines 29 or 30. 

1-:;:_·_~:-\lf,e-ri 'T_~-P~bYi~ Department of the Treasury .... Attach to Form 990. 
Internal Revenue Service .... Information about Schedule M IForm 990) and its instructions is at www.lrs.gov/form990. _ Inspection , , _ 

Name of the organization I Employer identification number 

The Hospital of Central Connecticut 06-0646768 
I Part I ·1 Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1n 

1 Art · Works of art x 4 631. MV 
2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications . x ' ' -- ' :-.----- .. 16. MV 
5 Clothing and household goods x --------- -, ;: --:.:- --- 1,486. MV 
6 Cars and other vehicles 

7 Boats and planes . 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securities · Closely held stock ... 

11 Securities· Partnership, LLC, or 

trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contribution - Other .. 
15 Real estate · Residential 

16 Real estate · Commercial 

17 Real estate · Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies . 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ~ (Gift Cards ) x 22 11,429. ..,·ace Value 
26 Other ~ (Auction Itemsi x 23 4,684. <'MV 
27 Other ~ (Event Tickets) x 8 2,678. ..,·ace Value 
28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement 0 ..... 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it •••••••• 
must hold for at least three years from the date of the initial contribution, and which is not required to be used for •· . • ..... 
exempt purposes for the entire holding period? 30a x 

b If "Yes," describe the arrangement in Part II. 
. I .... ... 

31 Does the organization have a gift acceptance policy that requires the review of any non·standard contributions? 31 x 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a x 
b If "Yes," describe in Part II. I . '."_ ') 

1 • 
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked, I .• •·• 

.. 
describe in Part II. . .· I• . ' 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015) 
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ScheduleM Form990 2015 The Hospital of Central Connecticut 06-0646768 Pa e2 

_Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

Schedule M, Part I, Column (b): 

The information reported in column (b) represents the number of 

contributions. 

532142 OB-21-15 Schedule M (Form 990) (2015) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Re1Jenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

Information about Schedul Form 9 or 990-EZ and its instructions is at WWW.Ira. ovlform990. 

OMB No. 1545-0047 

2015 
-opeiitCl""PUbliC 
rns--- ectiori 

Name of the organization Employer identification number 

The Hospital of Central Connecticut 06-0646768 

Form 990, Part I, Line 1, Description of Organization Mission: 

health status of the people in the communities we serve. 

Form 990, Part III, Line 4d, Other Program Services: 

In addition to the programs referred to above, the hospital provides 

services/programs including but not limited to the following: 

Behavioral & Mental Health 

Bone & Joint 

Cancer Care 

Cardiology & Heart Care 

Diabetes & Endocrinology 

Digestive Health 

Headache Center 

Lung & Pulmonary 

Maternity 

Medical Weight Loss 

Movement Disorders Center 

Neuroscience Institute 

Occupational Health 

Outpatient Services 

Pain Treatment 

Palliative Care 

Pediatrics 

Physical Therapy 

Primary Care & Family Medicine 

Senior Services 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Name of the organization Employer identification number 

The Hos ital of Central Connecticut 06-0646768 

Sleep Disorders 

Stroke 

Surgical Weight Loss 

Urology & Kidney 

Women's Health 

Wound Care 

Expenses$ 265,467,708. incl grants of $ 10,000. Revenue$ 206,879,771. 

Form 990, Part VI, Section A, line 6: 

The Hospital of Central Connecticut is organized as a non-stock 

not-for-profit entity. Hartford HealthCare Corporation is the sole member. 

Form 990, Part VI, Section A, line 7a: 

The sole member of the organization has the authority to approve/remove 

members of the governing body. 

Form 990, Part VI, Section A, line 7b: 

The sole member of the organization has the right to review, approve, 

disapprove and deny significant transactions such as mergers, acquisitions, 

dissolutions etc. 

Form 990, Part VI, Section B, line 11: 

The Form 990 was prepared by Hartford HealthCare's Tax Department. It was 

then reviewed by an independent accounting firm. It was then forwarded to 

the organization's top management including the VP of Finance for review. 

The final Form was provided to the entire Board prior to submission to the 

Internal Revenue Services (IRS). Once the entire review process was 

completed, the Form was signed by the VP of Finance and then filed with the 
532212 09-02-15 Schedule 0 (Form 990 or 990REZ) (2015) 
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Name of the organization Employer identification number 
The Hos ital of Central Connecticut 06-0646768 

IRS. 

Form 990, Part VI, Section B, Line 12c: 

HHC's Conflict of Interest Policy (Policy) requires all Covered 

Individuals, including board members and officers, to provide a disclosure 

of relationships that create or have the appearance of creating a conflict 

of interest or commitment. The Policy requires updates if changes in 

circumstances arise during the year that either (a) create a new potential 

conflict of interest or commitment or (b) change or eliminate a conflict of 

interest or commitment previously disclosed. Conflict of Interest 

disclosure statements are maintained by the HHC Office of Compliance & 

Integrity (OCI). Employee disclosures are reviewed by OCI in collaboration 

with the Covered Individuals' supervisor when deemed appropriate, to 

determine if there is a potential conflict. Oversight review of employee 

disclosures is provided by the HHC Conflict of Interest Committee (the 

Committee) which includes representation from the Medical Staff, the Legal 

Department, Human Resources, Supply Chain Management and Compliance. The 

Committee assesses and may recommend the conflicting interest either be (a) 

eliminated for a continued relationship with HHC/HOCC, or (b) managed 

through a management plan. Board member disclosures are reported to the HHC 

Nominating and Governance Committee for determinations of conflicts and the 

management of them, where applicable. 

Form 990, Part VI, Section B, Line 15: 

The Independent Executive Compensation Committee (Committee) of the Board 

of Directors of Hartford HealthCare on behalf of The Hospital of Central 

Connecticut, hires an outside consultant, Integrated Healthcare Strategies, 

a division of Gallagher Benefit Services, Inc., to determine best practices 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Name of the organization Employer identification number 
The Hospital of Central Connecticut 06-0646768 

in governing executive compensation. 

The following steps were taken: 

- Use of an Independent Executive Compensation Committee (Committee} of the 

Board of Directors of Hartford HealthCare, on behalf of The Hospital of 

Central Connecticut, established and regularly reviews Executive 

Compensation Philosophy 

- The Committee regularly reviews scope and depth of positions taking into 

account complexity and the financial impact and accountability of all 

"disqualified persons" 

- National peer groups are selected for comparative purposes based on 

organizational size, operating revenue, geography and other relevant 

factors 

- Analysis of current total compensation versus market is performed by 

independent third party compensation consulting firm and is then reviewed 

by the committee 

- Recommendations are made based on data analysis to ensure appropriate 

competitive positioning within parameters of compensation philosophy 

- The CEO compensation is reviewed by the Committee based on comparative 

market information and organizational performance 

- All changes are reviewed and approved by the Executive Compensation 

Committee 

The CEO compensation determination process is reviewed on an annual basis. 

All other executive compensation is regularly reviewed for scope and depth 

of positions taking into account complexity and the financial impact and 

accountability. 
532212 09-02-15 Schedule 0 {Form 990 or 990~EZ) {2015) 
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Name of the organization Employer identification number 
The Hospital of Central Connecticut 06-0646768 

Form 990, Part VI, Section C, Line 18: 

The Hospital's Form 990, 990T and form 1023 and its attachments are 

available upon request. 

Form 990, Part VI, Section C, Line 19: 

The Hospital's Financial Statements, Governing Documents and the Conflict 

of Interest Policy are available for inspection upon request at the 

Hospital's address. 

Form 990, Part XI, line 9, Changes in Net Assets: 

Change In Pension Funding Obligation -42,477,473. 

Transfer to Affiliate -5,341,305. 

Change In Funds Held In Trust 595,568. 

Other Changes To Fund Balance -24,549. 

Auxiliary 275,735. 

Total to Form 990, Part XI, Line 9 -46,972,024. 

Form 990, Part XII, Line 3b: 

Although the organization was not required to undergo A-133 Federal 

Audit, the results were included in a consolidated A-133 audit 

performed at the parent level - Hartford HealthCare Corporation. 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

... Attach to Form 990. 

.... Information about Schedule R (Form 990\ and its instructions is at www.irs.gov/form990. 

The Hospital of Central Connecticut 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part JV, !ine 33. 

(a) (b) (c) (d) (e) 

QMB No. 1545-0047 

2015 
Open: to PtibliC 

l11spection 

Employer identification number 
06-0646768 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Par! II Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax·exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) Section{~~2(bX13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
Hartford Hospital - 06-0646668 Bartford 

80 Seymour Street HealthCare 

Hartford, CT 06102 aealthcare Services ,....onnecticut ~Ol(C)(3) 3 roorporation x 
Windham Community Memorial Hospital - Hartford 

06-0646966, 112 Mansfield Avenue, HealthCare 

Willimantic, CT 06226 ~ealthcare Services ,....onnecticut ~Ol(C)(3) 3 ,....orporation x 
MidState Medical Center - 06-0646715 ~art ford 

435 Lewis Avenue ~ealthCare 

Meriden, CT 06451 ~ealthcare Services Connecticut ~Ol(C)(3) 3 Corporation x 
Windham Hospital Foundation Inc. -
56-2546632, 112 Mansfield Avenue, Windham Community 

Willimantic, CT 06226 Supporting Organization ~onnecticut ~Ol(C)(3) ... l(a) kernorial Hospital x 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015 
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o9-oa-1s LHA 77 



Schedule R (Form 990) The Hospital of Central Connecticut 

LPart 11 I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

Hartford Hospital Auxiliary c/o Hartford 
Hospital - 06-6040747, 80 Seymour Street, 

Hartford, CT 06102 

Connecticut Health System Inc. - 22-2779421 

80 Seymour St, 

Hartford, CT 06102 

Natchaug Hospital Inc. - 06-0966963 

189 Storrs Road 

Mansfield Center, CT 06226 

Hartford HealthCare At Home Inc. -

06-0646938, 1290 Silas Deane Hwy Suite 48, 

Wethersfield, CT 06109 

HHC Independence at Home, Inc. - 06-1161422 

1290 Silas Deane Hwy Suite 4B 

Wethersfield, CT 06109 
Hartford HealthCare Corporation - 22-2672834 

One State Street, Suite 19 

Hartford, CT 06103 

Rushford Center Inc. - 06-0932875 

883 Paddock Avenue 

Meriden, CT 06450 
Rushford Foundation Inc. - 06-1432692 

883 Paddock Avenue 

Meriden, CT 06450 

WCMH Women's Auxiliary Inc. - 06-0677728 

112 Mansfield Avenue 

Willimantic, CT 06226 

Hartford Healthcare Senior Services Inc. -

22-2635676, 45 Meriden Avenue, Southington, 

CT 06489 

Bradley Health Services, Inc. - 06-1367014 

100 Grand St. 
New Britain, CT 06050 

The Orchards of Southington - 06-1490803 

34 Hobart Street 

Southington, 

532222 
04-01-15 

CT 06489 

(b) 

Primary activity 

undraising 

::::oordination of Health 

Delivery 

Behavioral Health 

Home Healthcare 

~ome Healthcare 
~upport & Management 

~ervices to Hartford 

~ospital and Affiliates 

~ubstance Abuse Healthcare 

~ervices 

Support Organization 

"'undraising 

Sub-Acute & Long Term 

Healthcare 

Healthcare Services 

Residential services for 

Senior Citizens 

(c) 

Legal domicile (state or 
foreign country) 

~onnecticut 

k::onnecticut 

~onnecticut 

~onnecticut 

::::onnecticut 

Connecticut 

Connecticut 

r::onnecticut 

r::onnecticut 

l'.:onnecticut 

l'.:onnecticut 

1'.:onnecticut 

78 

06-0646768 

(d) (e) (I] Section(~12(bX13) 
Exempt Code Public charity Direct controlling controlled 

section status (if section entity organization? 

501 (c)(3)) Yes No 

~Ol(C) (3) ..i.l(c) aartford Hospital x 
aartford 

liealthCare 
,Ql(C)(3) l(c) k::orporation x 

li:artford 

li:ealthCare 

501(C)(3) ~ ~orporation x 
~art ford 

~ealthCare 

501(C)(3) r :::!orporation x 
:i:artford 
a:ealthCare At 

p01(C)(3) ~ a:ome Inc. x 

~Ol(C)(3) ~l(c) x 
Hartford 

HealthCare 

~Ol(C) (3) , "orporation x 

Rushford Center 

~Ol(C) (3) ..i.l(a) frnc. x 

Windham Community 

~Ol(C) (3) ..i.l(a) ~emorial Hospital x 
~art ford 

~ealthCare 

501(C) (3) 9 ~orporation x 
~artford 

~ealthCare 

501(C)(3) 9 ~orporation x 
~artford 

~ealthCare Senior 
501(C) (3) 9 ~ervices, Inc. x 



Schedule R (Form 990) The Hosp~ital of Central Connecticut 

I Part fl I Continuation of Identification of Related Tax-Exempt Organizations 

[a) 

Name, address, and EIN 
of related organization 

Mulberry Gardens of Southington, LLC -

82-0586577, 58 Mulberry St., Plantsville, CT 

06479 

MidState Medical Center Auxiliary -

06-6063082 I 435 Lewis Avenue, Meriden, CT 

06451 

HHC PhysiciansCare Inc. - 45-4456939 

80 Seymour St. 

Hartford, CT 06106 

Hartford HealthCare Accountable Care Org. 

Inc. - 46-0886367, 200 Retreat Avenue, Fl 9, 

Hartford, CT 06102 
Hartford HealthCare Corp. Emp. Benefits Plan 

Trust (VEBA) - 26-6671355, 777 Main St., 

Hartford, CT 06102 
Backus Corporation - 22-2757608 

326 Washington Steet 

Norwich, CT 06360 

The William W. Backus Hospital - 06-0250773 

326 Washington Steet 

Norwich, CT 06360 

Backus HealthCare Inc. - 22-2481794 

326 Washington Steet 

Norwich, CT 06360 

Caring for Colleagues Employee Crisis Fund -

26-4469178, 100 Grand Street, New Britain, 

CT 06489 

Hartford HealthCare Endowment LLC -

45-4181103, 

06102 

532222 
04-01-15 

80 Seymour St., Hartford, CT 

[b) 

Primary activity 

~ssisted Living & Adult 
Pay Care Facility 

IFundraising 

~edical Services 

~overnment Contracts 

~edical Benefits Trust 

Support 

Etospital 

;Support 

!Employee Fund 

~ndowment Management 

[c) 

Legal domicile (state or 
foreign country) 

:::onnecticut 

Connecticut 

Connecticut 

Connecticut 

~onnecticut 

~onnecticut 

::onnecticut 

:::onnecticut 

:::onnecticut 

Connecticut 

79 

06-0646768 

[d) [e) (I) Section(~12(bX13) 
Exempt Code Public charity Direct controlling controlled 

section status (if section entity organization? 

501(c)[3)) Yes No 
a:artford 

EtealthCare Senior 
501(C) (3) ~ Services, Inc. x 

~idState Medical 

~Ol(C) (3) .Ll(a) Center x 
Hartford 

HealthCare 

~Ol(C)(3) 9 Corporation x 
HHC 

?hysiciansCare 

~Ol(C)(3) ' .... nc. x 
Hartford 

~ealthCare 

501(C)(9) N/A f:orporation x 
~artford 

~ealthCare 

501(C)(3) l(b) f::orporation x 
~art ford 

~ealthCare 

501(C) (3) 3 ::orporation x 
Etartford 

EtealthCare 
SOl(C) (3) ~l(a) :::orporation x 

Etartford 

EtealthCare 
SOl(C) (3) r :::orporation x 

Etartford 

EtealthCare 

~Ol(C)(3) Corporation x 
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Part ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) J (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of CodeV-UBI domicile Disproportionate !Genera! or Percentage 
of related organization (state or entity (related, unrelated, income end-of-year allocations? amount in box ~!~~~~g ownership 

foreign excluded from tax under assets 20 of Schedule ~-
country) sections 512-514) Yes No K-1 (Form 1 065) tie< No 

New Britain MRI Limited 
Partnership - 06-1271349, 100 ~agnetic 

Grand St., New Britain, CT l:lesonance t::enConn 
06050 !Imaging CT !Services Inc. l:lelated 984,601. 2,698,585. z: N/A !{ 43.43% 

Hartford HealthCare Endowment 

LLC - 45-4181103, BO Seymour E:ndowrnent E!artford 

St., Hartford, CT 06102 1-Ianageroent CT Erospital nvestment 0. o. ;( N/A ~ .00% 
Ambulance Service of 

Manchester, LLC - 06-1557358, 

PO Box 300, Manchester, CT !Unbulatory 

06450 Services CT N/A N/A N/A N/A N/l N/A q/ lA N/A 
Connecticut Imaging Partners, 

LLC - 13-4298940, 111 

Founders Plaza, East maging 

Hartford, CT 06108 Services CT N/A N/A N/A N/A q/A N/A \l/lA N/A 
Pari 'r\r · Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 

organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (I) [g) (h) (i) 
Section 

Name, address, and EIN Primary activity legal domicile Direct controlling Type of entity Share of total Share of Percentage s12(bX13) 
of related organization (state or entity (C corp, S corp, income end·of-year ownership controlled 

foreign or trust) assets 
entity'? 

country) 
Yes No 

H.H.M.O.B Corporation & Subsidiary -

06-1140244, 80 Seymour Street, Hartford, CT 
06102 l:leal Estate & Parking CT N/A t:: CORP N/A N/A N/A x 
Hartford HealthCare Indemnity Services, Ltd 

FB Perry Blvd. 40 Church Street 

, Hamilton, BERMUDA t::aptive Insurance !Bermuda N/A ~ CORP N/A N/A N/A x 
Windham Health Services Inc. - 06-1461101 

112 Mansfield Avenue 

Willimantic, CT 06226 flame Healthcare CT N/A :: CORP N/A N/A N/A x 
Windham Physician Hospital Organization -

06-1441614, 112 Mansfield Avenue, 

Willimantic, CT 06226 1-Iedical Services CT N/A "' CORP N/A N/A N/A x 
Windham Family Medical Services P.C. -

06-1491649, 112 Mansfield Avenue, 

Willimantic, CT 06226 1-Iedical Services CT N/A "' CORP N/A N/A N/A x - -
532162 09-08-15 80 Schedule R (Form 990) 2015 



Schedule R (Form 990) The Hospital of Central Connecticut 

[P,:?~_(111_,I Continuation of Identification of Related Organizations Taxable as a Partnership 

(a) 

Name, address, and E!N 
of related organization 

Glastonbury Endoscopy Center, 

LLC - 26-1721234, 300 Western 

Blvd Suite B, Glastonbury, CT 

06033 

Glastonbury Surgery Center 

LLC - 26-2600828, 195 Eastern 

Blvd, Glastonbury, CT 06033 

Hartford-Middlesex Clinical 

System LLC - 06-1543605, 80 

Seymour Street, Hartford, CT 

06102 

Med East Assoc. LLC -

06-1469575, 1703 west Main 

Street, Willimantic, CT 
06226 

Omni Home Health services E. 
CT LLC - 06-1458837, 12 Case 

Street *317, Norwich, CT 
06360 

HHC Southington Surgery 

Center LLC - 46-5500829, 100 

Avon Meadow Lane, Avon, CT 

06001 

532223 
04-01·15 

(b) 

Primary activity 

!Endoscopy 

~ervices 

~urgery 

~ervices 

jA.ffiliate 

~upport 

~ervices 

:Jutpatient Care 

:::linic 

Home Care 

Services 

Surgery 

Services 

(c) (d) (e) 
Legal Direct controlling Predominant income 

domicile 
(state or entity (related, unrelated, 

excluded from tax under foreign 
country) sections 512-514) 

CT NIA NIA 

CT NIA NIA 

CT NIA NIA 

CT NIA NIA 

CT NIA NIA 

CT ~occ ~elated 

81 

06-0646768 

(I) (g) (h) (i) !D (k) 

Share of total Share of Disproportion- CodeV-UBI General o Percentage 
income end-of-year te allocations? amount in box managing ownership 

20 of Schedule partner? 
assets ~-

Yes No K-1 (Form 1065) ii'•' No 

NIA NIA >ill NIA >ii A NIA 

NIA NIA >ii~ NIA ~llA NIA 

NIA NIA >ii l NIA v" NIA 

NIA NIA Nn NIA "llA NIA 

NIA NIA ~IA NIA ~llA NIA 

1,699,767. 489,503. ~ NIA l{ 26.00% 



Schedule R (Form 990) The Hospital of Central Connecticut 

I Part (\il Continuation of Identification of Related Organizations Taxable as a Corporation or Trust 

(a) 

Name, address, and EIN 
of related organization 

CenConn Services Inc. - 22-2836001 

100 Grand Street 

New Britain, CT 06050 

Hartford Physician Services P.C. -
06-1254082, 80 Seymour Street, Hartford, CT 

06102 

Meriden Imaging Center - 06-1541468 

101 N Plains Industrial Road 

Meriden, CT 06429 

Hartford Physician Hospital Organization 

Inc. - 22-2785918, 80 Seymour Steet, 

Hartford, CT 06102 

Aetna Ambulance Services, Inc. - 06-0795431 

P.O. Box 1150 

Manchester, CT 06045 

Metro Wheelchair Services Inc. - 06-0878432 

P.O. Box 300 

Manchester, CT 06045 

WWB Corporation - 06-1094836 

326 Washington Street 

Norwich, CT 06360 

ConnCare Inc. - 06-1387598 

326 Washington Street 

Norwich, CT 06360 

Backus Medical Center Condo Assoc. Inc. -

06-1542647, 330 Washington Street, Norwich, 

CT 06360 

Windham Professional Office Condominium 

Association Inc. - 06-1090041, 112 Mansfield 

Avenue, Willimantic, CT 06226 

Select Physicians Network - 06-1426901 

112 Mansfield Avenue 

Willimantic, CT 06226 

Midstate Medical Group P.C. - 20-4327968 

435 Lewis Avenue 

Meriden, CT 

532224 
04-01-15 

06450 

(b) (c) (d) 

Primary activity Legal domicile Direct controlling 
(state or entity 
forelgn 
country) 

rr>he Hos pi ta! 

of Central 

~Olding Company CT Connecticut 

~edical Services CT N/A 

p:maging CT N/A 

~hysician & Hospital 

~upport CT N/A 

illnhulance Services CT N/A 

"1heelchair Services CT N/A 

trolding Company CT N/A 

Health Care Services CT N/A 

~ondo Association CT N/A 

~ondo Association CT N/A 
~anaging offices of 

~hysicians and 

~urgeons CT N/A 

~edical Services CT N/A 

82 

06-0646768 

(e) (fj (g) (h) !:l Se 
1

1on 
Type of entity Share of total Share of Percentage s12(bX13J 

(C corp, S corp, income end-of-year ownership controlled 

or trust) assets entity? 

Yes No 

I: CORP -1,175,967. 1,020,486. 100% x 

~ CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 

I: CORP N/A N/A N/A x 

"' CORP N/A N/A N/A x 

"' CORP N/A N/A N/A x 

::: CORP N/A N/A N/A x 

C CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 

I: CORP N/A N/A N/A x 

I: CORP N/A N/A N/A x 

~ CORP N/A N/A N/A x 
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Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, !ine 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts !I, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l!·!V? 

a Receipt of (i) interest, (ii} annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s} 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or propertv from related orqanization{s 

v_es,1~_: 
1a x 
1b x 
1c x 
1d x 
1e x 

x 
x 

1h x 
1i x 
1j x 

1k x 
11 x 

1m x 
x 

x 
x -

~IX x 
- .. -··- -··-··-· -- -·· -· -··- ----- ·- . --· --- -··- ···--·---·-··- ·-· ····-····--·-·· -·· ····- ···--- -- .. ·--- -···- ···-· ···-·--··· --·-·-- ·-·--·-··- ··.-- -··- -·-··----·-·· -···--··-·--· 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

(1) Hartford Hospital L 838,515. FMV 

c~Hartford Hospital 0 921,118. FMV 

c31 Hartford Hospital M 1,127,268. FMV 

(41 Hartford Hospital s 152,015. FMV 
HHC PhysicianCare, Inc. d.b.a. Hartford 

(5) HealthCare Medical Group A 383,412. PMV 
HHC PhysicianCare, Inc. d.b.a. Hartford 

l6\ HealthCare Medical Group 0 686 ,881. ~MV - -
532163 09-08-15 83 Schedule R (Form 990) 2015 



Schedule R (Form 990) The Hospital of Central Connecticut 

I Part vi Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(a) 

Name of other organization 

(7)Hartford HealthCare Senior Services 

ralAuxi 1 iary 

(9)Midstate Medical 

r1m 

(11\ 

(12) 

(13) 

(14) 

(15) 

(16) 

(17\ 

(18) 

(19) 

(20) 

(21\ 

(22) 

(23) 

124\ 

532225 
04-01-15 

Center 

(b) 
Transaction 

type (a-r) 

0 

c 

A 

84 

06-0646768 

(c) (d) 
Amount involved Method of determining 

amount involved 

67,815. FMV 

225,000. FMV 

42,953. FMV 
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ParfVI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activtties (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. -

532164 
09-08-15 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 

excluded from tax under 
sections 512-514) 

85 

(e) (I) 
Are all 

Share of partners sec. 
s~; (;J.~3) total 

Yes No income 

(g) (h) (i) m (k) 

Share of Olspropor- Code V-UBI General or Percentage 
end-of-year lion ate amount in box 20 managing 

ownership ~I~ of Schedule K-1 partner? 

assets Yes No (form 1065) "es NO 

Schedule R (Form 990) 2015 
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Provide additional information for responses to questions on Schedule R (see instructions). 

532165 09-08-15 Schedule A (Form 990) 2015 
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